L, 77773

| OMB Number:  3235-0076
20549 : Expires:
i I Estimated average burden
FO RM D hours par response....... 16.00
NOTICE OF SALE OF SECURITIES‘ Pr.ﬂfrsc USE ONLYSerlnl
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR i DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I
Name of Offering { [ check if this is an amendment and name has changed, and indicate change.) I

The Stafford l
Filing Under (Check box(es) that apply): (] Rule 504 [T Rule 505 {7] Rule 506 [T} Section 4(6) [] ULOE
Typc of Filing: §7] New Filing [} Amendment |

| A. BASIC IDENTIFICATION DATA i

l:l Enter the inforraation requested about the issuer ' i

Name of Issuer (E] check if this is an amendment and name has changed, and indicate change.) |
Avarnere!SuIIwan Property, LLC

A.ddress of Executivi: Offices (Number and Street, City, State, Zip Cede) || Telephone Number (Including Area Code)
25117 SW Parkway, Suite F, Wilsonville, OR 97070 971-224-2501
Address of Principal Business Operations (Number and Street, City, State, Zip Code) || Telephone Number (Including Area Code)

(if different from Executive Offices) : r

B,ricf Description of Business !

(;_)wnership, development, construction and leasing of a senior housing facility. : PROCESSED

Type of Business Oiganization

D corporation [[] limited partnership, already formed other (pllr.m specify): NUV u 2 zms

business trust limited partnership, to be formed

[0 business trus O p p limited liability company /TH‘,MSON
} Month Year ! . FiN A
Actual or Estimated Date of Incorporation or Organization: [g]5) [0 18] [AActual [] Estimated NC'AL .
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) | DR

?ENERAL INSTRUCTIONS |

Federal: !
Wha Must File: All issuers making an oﬂ‘cnng of securities in reliance on an cxcmptmn under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
7'.'d(6)

When To File: A notice must be (iled no later than 15 days afier the first sale of securities in the offenng I A notice is deemed filed with the U.S. Securities
und Exchangc Cominission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afler the date on
which it is due, on 1he date it was mailed by United States registered or certified mail to that address.

i
FIVhere To File: U.5. Securities and Exchangc Commlssmn 450 Fifth Street, N.W., Washington, D.C. 20549.

Copm Required: [Fjve (5) copics of this notice must be filed with the SEC, one of which must be manuatly signed. Any copics not manually signed must be
phulocoplcs of the manually signed copy or bear typed or printed signatures, |

Informauon Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supphcd in Parts A and B. Part E and the Appendix need
?Ot be filed with the SEC.

I

Filing Fee: There is no federal filing fee. :

i

Stnte

T‘h:s notice shall be: used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Sccurmcs Administrator in each state where sales
arc to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
nccompany this foim. This notice shall be filed in the appropriate states in accordance with state law, |The Appendix to the notice constitutes a part of
this notice and must be completed. |

ATTENTION '
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to tile the
appropriate federal notice will not result in 2 loss of an available stale exemption unless such exemption is predictaled on the
filing of a federal notice. [

- Persons who respond to tha cellection of information contained in this form are not
SEC 1972 (6-02) required lo respond unless the form displays a currentiy valid OMB controi number. 1 of &
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B ASICIDENTIFICATION DATA S or i

2] Enter the mfomxanon rcqucstcd for the followmg

&  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each general and managing partner of partnership issuers.

r

*  Each beneticial owner having the power to vote of dispose, or direct the vote or disposition of, 10% or mare of a class of equity securities of the issuer.

o Each executive officer and director of corporate issuers and of corporaie gencral and managing pulrlnzrs of partnership issuers; and
. \

Chesk Box(es) that Apply: [0 Promoter [ Beneficial Owner. [/] Executive Officer [ D;irecwt O General and/or
! | Managing Partner
_F:;xll Name (Last name first, if individual} ;
Miller. Rick |
Bus:ncss or Residence Address (Number and Street, City, State, Zip Code) I
251 17 SW Parkway, Suite F, Wilsonvitle, OR 97070 l
|
Check Box(es) that Apply: [0 Promoter [] Beneficial Owner Executive Officer  [[] Director General and/or
t Managing Partner
|
Fl;l” Name {Last name first, if individual) |
Dil!on Rick \
Busmcss or Residence Address  (Number and Street, City, State, Zip Code) [
25117 SW Parkway, Suite F, Wilsonville, OR 97070 .
Check Box(es) that Apply: [ Promater ] Beneficial Owner [/] Executive Officer * [T] Director General and/or
| Managing Partner
Filtll Name (Last namie fiest, if individual) !
Olinger, Mike f
Business or Residence Address  (Number and Street, City, State, Zip Code) i
25117 SW Parkway, Suite F, Wilsonville, OR 97070 i
Check Box(es) that Apply: f] Promoter  [] Beneficial Owner  [7] Executive Officer [[] Director General andfor
; Managing Partner
F\‘]II Name (Last narie first, if individuat) ;
Lopardo, Lawrencs ‘
Busmcss or Residence Address  (Number and Street, City, State, Zip Code) E
251 17 SW Parkway, Suite F, Wilsonville, CR 97070 ;
Check Box(es) that Apply: [] FPromoter [7] Beneficial Owner [] Executive Officer [ Director General andfor
E Managing Partner
Full Name (Last namie first, if individual) |
ﬂ:vamere Lakeridje LLC i
Busmcss or Residence Address  (Number and Street, City, State, Zip Code) i
25117 SW Parkway, Suite F, Wilsonville, OR 97070 I
Check Box(es) that Apply: (] Promoter . Beneficial Owner E] Executive Officer  [] Dlileclor General and/or
| Managing Partner
| .
FuII Name (Last name f{irst, if individual) :
Jack R. Sullivan as Trustee for the JNS Joint Living Trust dated May 21, 2007 :
Busmcss or Residence Address (Number and Street, City, State, Z|p Code) |
17660 Stafford Rd., Lake Oswego, OR 97034 |
Check Box(es) that Apply: 3 Promoter 7] Beneficial Owner [} Executive Officer O Qircctor General and/or

Managing Partner

Ft}ll Name (Last name first, if individual)
Nllickeleit, Scott

Bilisiness or Residence Address  (Number and Street, City, State, Zip Code}
2|51 17 SW Parkway, Suite F, Wilsonville, OR 97070

t (Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2.| Enter the information requested for the following: |

s Each promoter of the issuer, if the issuer has been organized within the past five years; |

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% ot more of & class of equity securities of the issuer,

. |
e Each execulive officer and director of corporate issuers and of corporate gencral and managing pml'lncrs of partnership issuers; and

¢ Each gencral and managing parLﬁcr of partnership issuers. |

Check Box(es) that Apply: [0 Promoter [/} Beneficial Owner [[] Executive Officer [} Director [J General and/or
Managing Partner

I
|
Full Name {Last nam« first, if individual) |
Synivan, Jack |

Business or Residenct Address  (Number and Street, City, State, Zip Code) !
17660 Stafford Rd., Lake Oswego, OR 97034 '

Check Box(es) that Apply: k7] Promoter Beneficial Owner  [7] Executive Officer [ Director [ General and/or
] ! Managing Partner

|
Full Name (Last name first, if individual) 1
Avamere Health Services, Inc. |

B\;lsincss or Residenc® Address  (Number and Street, City, State, Zip Code) :
235117 SW Parkway, Suite F, Wilsonville, OR 97070 |

Check Box(es) that Apply: [} Promoter  [[] Beneficial Owner [] Executive Officer [} Director {3 General andfor
| Managing Partner

Fl.;“ Name (Last nam? first, if individual) !
] |

i ' I

|

|

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [] Executive Officer O Director [] General and/or
. ! Managing Partner

Full Name (Last nam> first, if individual)

|
|
|
Bli.lsineSS or Residence Address  (Number and Street, City, State, Zip Code) '
| |
CI:'ueck Box(es) that Apply: ] Promoter [ Beneficial Owner [] Executive Officer [T Director [ ] General and/or

| Managing Pariner

i

Full Name (Last nams first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [} Executive Officer O Djircctor [] General andfor
Managing Partner

|
|

Full Name (Last name first, if individual} | .
I

Business or Residence Address  (Number and Street, City, State, Zip Code) |
i

Check Box(es) that Apply: [ Promoter {7] Beneficial Cwner [] Executive Officer O Director [] General andfor
Managing Partner
|

Full Name (Last name first, if individual) I
i

Business or Residence Address  (Number and Street, City, State, Zip Code)

|

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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BHNEORMKTION ABOUTOFEERING R ER S s

f..é:-sg %gi S t::.

Yes No
1.l Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this oﬂ'ering‘? ............................. C
|
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? esssebsrs——,. 3 100,000.00
i Yes Neo
3. Does the offering permit joint ownership of a single Unit? ... 0
4.| Enter the information requested for each person who has been or will be paid or given, du'cctly or indirectly, any
;' commission or similar remuneration for solicitation of purchasers in connection with sales ofsccurmcs in the offering.
| 1faperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
{ or states, list the name of the broker or dealer. If more than five {5) persons to be listed are assocrau:d persons of such
; a broker or dealer, you may set forth the information for that broker or dealer only. ; '
Fall Name (Last name first, if individuat) - ‘
] ]
Business or Residence Address (Number and Street, City, State, Zip Code) ‘
1
Nlamc of Associated Broker or Dealer i
l |
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ! .
{Checek “All States” or check individual States) : ] All States
I
(AK] . [EL
(] |
(NE] ! _
@ K O M@ X D0 V) §F&A | 3 & @ EE
1 |
Full Name {Last name first, if individual) l
|
Business or Residznce Address (Number and Street, City, State, Zip Code) |
] I
Name of Associated Broker or Dealer |
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1ates) s |_] All States
[AK] [H1]
[I¥] [MI]
NE]
[sc]
Full Name {Last name first, if individual) X
. !
Business or Residence Address (Number and Street, City, State, Zip Code) ,
|
Name of Associated Broker or Dealer .
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers i
I
{Check “All States” or check individual States) ; ] All States
[AL] i
}@]-@i
IIEEI'1
[ (€] ™

l

(Use blank sheet, or copy and use additional copies of this shcct,j 5 Neeessary.)
Jof9
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S e O OFFERING PRICE NUMBER OFINVESTORS EXPENSESIAND USE OF,PROCEENS bt
5 %ﬁﬁmmmbsaﬁ&%’mwmmw*smﬁwmmm =

s

}
Enter the aggrepgate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” I the transaction is an exchange offering, check
this box [[] and indicate in the columns below the amounts of the securities offered for exchange and
already excharnged. !

I Aggregale Amount Already
Type of Security ' | Offering Price Sold
: |
DIEB oot rs et ssemtss s st eas st s s b s as s et sa s e s s b ser b e s e enre e n s ensenrnes bt rns B
|

[] Common [] Preferred |

Convertible Securities (including \J\.m'r'amts)F 3 S

Partnership Interests ............. OSSOSO ROV, b3
Other {Specify C'assC MembeShlp Intgres! 1 s_2,500,000.00 ¢ 1,625,000.00
$ 2,500,000.00 s 1,625,000.00

Total .. O OO USROS SHOT ST ORI OO
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities m this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, mdlcate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.” |
. Aggregate
Number Dollar Amount
Investors of Purchases

t

\

|

ACCTEATEA TNVESIOTS 1ooreoeeeercereeeeeeesseeseemsseesesseesseereessessssssenessasesensssesasessssessssessesseesesnesesnoseesescersnee 10 § 1,625,000.00
I 5 0.00

Non-accredited [nvestors
Tatal (for filings under Rule 504 only) ' b

Answer also in Appendix, Column 4, if filing under ULOE. I

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior, to the
first sale of s¢curitics in this offering. Classify securities by type listed in Part C — Question 1,

| Type of Dollar Amount
Type of Offering Security + Sold

Regulation A ;
i

LT 1 O PO IS
TOA L.t e et st teot e e e ettt s et e e en e e et bees e st bt re e eee bt s_0.00

4‘ a,  Furnish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, firnish an estimate and check the box to the left of the estimate. J

s
s 3,000.00
s 45,000.00

s
s

T
§ 2,000.00
s 50,000.00

TranSTEr ABENT'S FEES . vt ettt et s r et s ehe b kb ae bbb 0 brdrmr s
Printing and Engraving Costs . iirics st ieeeassasstesesastsessasasessossassseassessassssssssssssess Lenreeen e aranrerenaen
LeBAl FOES ittt st esserst et st e et s eceas e s sees s ea s st rasemr st s et st et s ebana s sesesseme st e b erasbeen

ACCOUNENE FEES woveeieicereeriiaessiestsa s iensesss v saan s e asessrarsssebs e st st s s semssss s s smssseasss s bebessbenas st esmnmsspesnnton

Engingering Fees cnivvvnnrnnnns
Sales Commissions (specify finders’ fees SEParately) ... ..o e eeesteemeeseas e essese s s sassenssraes
Other Expenses (identify) Filing Fees
TOE vt renrisant et s it er e b s s ba bR e F o4 bbb e st e £ nddeE e s et men s A nasaet b est b

NEO0O0O88O
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| b. Enter the difference between the aggregate offering price given in response to Pant C — Question 1

‘ and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 2 450.000.00
PIOCEEAS 10 ThE ISFUEE.” 1uueureeusruimasssarmsrsresisstessesssssessess et sesbeeseeeees s ressesss s sesse s s snessvessasse seme s s s s sace e st nnes s
5.1 Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
I each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box ta the left of the estimate. The total of the payments listed must equal the adjusted’ gross
proceeds to the issuer set forth in response to Part C — Question 4.b above. |
1 Payments to
J Officers,
; Directors, & Payments to
| ' Affiliates Others
S1ArIES AN FEES coriverrrecrrcsnsrss s e s st st s e | 9 s
| Purchase 0f TEAl BSLALE ...t e sns s b s ss s e bR a S s R e Os 0s
! Purchase, rental or leasing and installation of machinery
¢ and EQUIPTIED! oo —————— I . as
5 Construction cr leasing of plant buildings and facilities --[% Os
' Acquisition of other businesses {including the value of sccurities involved in this .
offering that may be used in exchange for the assets or securities of another ] .
ISSUET PUTSHANE 10 B METEET) oovviveritiens st sanss s sesnssbenssssssssssssanssssenst s sasessstsssnesssssrasssbansasres || 9 s
Repayment of indebtedness I P SR ISR PR s s
Working capital.... —— O } 1 1%
t Other (specify): Conslruct furmsh and purchase an mmal mventory of suppl:es ) 0s 7 2,450.,000.00
' |
e s 0Os
|
COMUMN TOUBIS oottt sirnre et st sttt e st bt ettt ss b st s senssssanessamssns st snansonns ] B 0.00 s 2,450,000.00

\  Total Payments Listed (column totals added) ... secercressenscnrnes e e

7S 2,450,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. lflhi§ notice is filed under Rule 505, the following

si'gnalurc constitutes an undertaking by the issuer to furnish to the U, rilies and Exchange Commission, upon written request of its staff,
thic information furnished by the issuer to any non-sccredited jpresior th td paragraph (b)(2) of Rule 502.

Issuer (Print or Type) ignature

4vamerelSulIivan Property, LLC

| Date/%/g

N:amc.of' Signer (Piint or Type)
i
Lawrence Lopardo

Title of Stgner (Print or Type)
General Counsel

|

ATTENTION

Intentional misstatements or omissions of fact censtitute federal criminal violations, (See 18 U.S.C. 1001.)
|

50f9




1. Isany party dcscr:bcd in 17 CFR 230.262 presently subject to any of the dlsquallf'cauon Yes No
PTOVISIONS OF SUCK TULET ..ottt st e s s s rr e s A et s e et bbb b R

1
See Appendix, Column 35, for state response. i

2. Theundersigned issuer hereby undertakes to furnish te any state administrator of any state 1n which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.
|

3. The undersigned issuer hereby undertakes to furnish to the state admlmstrators, upon written request, information furnished by the

issuer to offerees. |
|

4. The undeisigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offcrmg Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availabifity
of this eximption has the burden of establishing that these conditions have been satisfied.

Thc issuer has read this notification and knows the contents to be true and has sed this noticc to be signed on its behalf by the undersigned
d1|1|y authorized person. / ]
Issuer (Print or Type) i Date /

504

A\:'amerelSullivan IProperty, LLC

Name (Print or Type)

Lawrence Lopardn
f P General Counsel

|
\
) |
Instruction: ,
Print the name and title of the signing rcpresentaawe under his signature for the state portion oflhls form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
6of9
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Intend to sell
to non-azcredited
investor; in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and :
amount purchased in State
(Part C-Item 2)

wn

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

1AZ

|AR

iCA

lco

HOUOLL
Oy

|

i

1N

JHL

UL

]

|

——

i

iLA

11

il

I

0000000000
HHDOOI0000oLoa
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and '
amount purchased in State
(Part C-Item 2) '

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited

Investors
1

Amount

Yes No

ik
i

Lt
x

Cg,l 5s5_C Member-
1

5

9

$1,575,000

LUOOUOULOU000O0 ]

I iaannann

_—.?k_
g5

Class T Hember-
shig Interests,
2,500,000

$50,000.00

£ 5

T
- il

UHE
O
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1 3 4 5
t Disqualification
Type of security ' under State ULOE
Intend to sell and aggregate | (if yes, attach
to non-zceredited offering price Type of investor and ! explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part E-Item 1) (Part C-Item 1) {Part C-Item 2) (Part E-Item 1)
Number of Number of
. Accredited Non-Accreflited
State Yes No Investors Amount Investors Amount Yes No
|wy I [
|| ! C_
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